Jjyi-28-05 0U53pm F r ora-H I LLER THOMSON 



416 595 8695 



T-795 P. 001/004 F-872 



_ RECEIVED 

CENTRAL FAX CENTPO 

.^j^xmHl^ ^TFS PATFNT AND TRADEMARKSOFFjCE ^ ^ 1W 



January 28, 2004 



Re: Our File: 
Invention: 

Application No- 

Filed: 

Country: 

Inventor: 

Examiner: 

Art Unit: 



sSSSg high-frequency BAND OF 

NEIGHBORING PHONE LINES 
10/084,957 
March 1,2002 
United States 

Amir Gholam Aghdam, et al. 

Alexander Jamal 

8267 



shown below: 



(Typed or Printed Name of Person Signing Certificate) 




(Signature) 



i Q nit^r Y28. 20Q5_ 
(Date) 
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Jan-28-05 



01 : % 54pm 



From-MILLER THOMSON 



416 595 8695 



T-795 P. 00 2/004 F-872 



IN THE UNIT™ STATES gATENT AND TR A DF.tVI ARKS OFFICE 
v;„ Facslmiic Tra^ nd^ian To: 1-703-H72-93Q6 



January 28, 2004 



Re: 



Our File: 
Invention: 

Application No. 

Filed: 

Country: 

Inventor: 

Examiner: 

Art Unit: 



062108-0009 _ 
SHARING HIGH-FREQUENCY BAND OF 
NEIGHBORING PHONE LINES 
10/084,957 
March 1, 2002 
United States 

Amir Gholam Aghdam, et ul. 

Alexander Jamal 

8267 



RECEIVED 

CENTRAL FAX CENTER 

JAN 2 8 2005 



Commissioner of Patents 
P,0- Box 1450 
Alexandria, VA 22313-1450 
U.S-A. 



Dear Sir/Madams: 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS INDICATION FORM 

Agent for Applicant encloses herewith a Power of Attorney and Correspondence Address 
indication Form in respect to the above- identified patent application. Please be advised that 
one of Lhe forms has the legal name of the inventor and the other form is the name of the 
inventor used at the time of filing of the application. 

Confirmation of entry of this document is respectfully requested. 



Yours faithful! 




Agcn 



^Applicant 
EugeJrS J.A. Gierczak 

LLER THOMSON LLP 
Barristers & Solicitors 
20 Queen Street West, Suite 2500 
Toronto, Ontario Canada M5H3SI 
Telephone No. 416.596.2132 
Telecopier No. 41 6.595,8695 
EJAG/ADF/mm 

Gncl. 
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Jan-28-05 0H54pm Frora-MI LLER THOMSON 



RECEIVED 

416 59CS9TRALFAXCfel^fER p 003/004 

JAN 2 8 2005 



F-872 



Under ttiB Pa 



• PTO/SH/B1 (n-Wl 

u fi D-rf-«» b m use through 1 1/3O/2005. OMB 0651-0035 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMeSSp 

Application Number 10/084,957 




I hereby revoke an previous powers of attorney given tn the above-identified application" 



i hereby appoint; 



□ Practltionerts) named below: 



Practitioners associated with the Customer Number; 




Name 



Registration Number 



T^r^ r ^^a^ roSeC " te aPP " Ca "° n ^ aM * <ransact a " ^'" BSS ^ Statas P.tent an!. 



Please recognize or cnange the correspondence address for the above-Identified application to: 



Off 



The address associated with the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number 



Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



,th9: 



| State 



IfEU 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73fa) is enclosed. (Form PTO/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 



AmirQooya Aghdam 



Date 



Title and Company [Assistant Professor, Concordia University ' 



Telephone 



December 21 , 2004 



(514)737-7183 



NOTE: SgnatureB or an the inventora ar ^Igne^f^OTr^afmeTnir^ — - 

sqnatum is required, $qq betow". p c ^ om ^ ave ^' 3/19 re ^ ukr ^- Submit mufttpte forms if more man one 



0 



Total of 1 



-farms are submitted. 



the USPTO «■ proceae) a* apolicatton. ^nfiSffy Vgotem* £*3S U 5 C ~ni 37 CT^ 1?^? ^TS? ?" P ub "»^«" <» <» «• (and * 

to complete, lauding gathering, preparing, end submitting the compteted apptottcrffSrn « tnf Os^O^m, tm T^'S-^? <Ie<! *^r * eStimatad 10 ^ 3 mln ««» 
comitiBnts on me amount of rime you require to complete this farm TamUnr S^^^.JT- ^71 ?i T 18 ™* da P 8n °lri9 upon tno individual ease. Any 
UA Paten, and TMmm O^uTlSE^ToS^ Officer. " 

forms TO THIS address. SEWTOi l^mmlssianw tor P^nS, f^B^^M^^VA^^. %EN ° FEES ° R COMP ™ 

//■you neetf assistance ft) completing the fij/m caff 7-aGO.p7o.91g0 ana r S8/oc , wfiort 2 
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, Jan-28-05 



01 :£4pm 



F rom-MI LLER THOMSON 



416 595 8695 RECEI\{E?$ P. 004/004 
CENTRAL FAX CENTER 



F-872 



JAN 2 8 2005 ptammn 

Approved for use through 1 1/30/2005. OMfi OB$1-OQ35 



Application Number 1 - 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing! 
First Named Inventor 



Title 



Art Unit 

Examiner Name 



Attorney Docket Number 



10/064,957 



03/01/2002 



Amir Ghotem Aghdam 



Sharing High Frequency Band... 



2643 



Alexander Jama 
062108-0009 



\ hereby revoke all previous powers of attorney given In the above-identified applicati 



on 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

□ 

Practitioners) named below: 



33797 



Name 



Registration Number 



aSgg 8 ^ 8,6 8PPtea,laft ittentTed ^ and to « b ^ » - states Patent sni 



Ptease recognize or change the correspondence address for the abovewdentified application to: 
0 



OR 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number 



□ 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 
m the: 



| State 



□ 



Appllcant/lnvBntor. 

Assignee of record of the entire interest. See 37 Q=R 3.71 . 
Statement under 37 CFR 3. 73(b) (s enofagatf. (Form PTQRB/9G) 



Signature 



Name 



Title end Company 



Amir &»aet Aghdam 



SIGNATURE of Applicant or Assignee of Record 



| Date 



JTetephone 



13 



*Total of 1 



. forms are submitted. 



* intom f t/on l^S!"* 1 b * _ 37 . CFR 1 ^1 , 1.32 and 1 ,33. The tnformslion rs requir ed to ottaii or retain a benefit tiv the nuttlc whi^ 
the USPTO CO process) art aptrficatforu Oonfkteftfaav is Governed bv as li ft n 1 r» ^ *r?-«, - * • - - Zlt b™' 1 °y ^ puWc Yttlcn 



Is to file (and by 



commenfeon to amount of d«o you require to comptate mis form andtorluQ^nX ^dr^iTburt^ SwSte ^e^^K^iiSSS C 5£J* y 
U.S. Patent and Trademark Offiw. U-6. Department of Commerce, P.O. Bm^TfSm^ VA ffllif^^SoNf??S2S 'SETS^Kf • 

forms to this address, send TO: Commissioner for Stents, P.a 14^ ° ^ ° R COMPLETEO 
/f yc* need assistance fn completing we torn?, cstf 1-800-PTO9199 and select option Z 
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